
OUTBREAK SEROLOGY REQUEST      
                  State Form 53761 (11-08)               
                         CLIA Certified Laboratory #15D0662599 
 
 
SECTION 1. PATIENT DEMOGRAPHICS_________________________________________________________________ 
 
____________________________________  _______________________________ ________   _______/______/______ 
Last Name                        First Name                                    MI                    Date of Birth 
 
___________________________________     ____________________________________  __________  _____________       
Patient ID                                                       City / County of Residence                                               State                   ZIP Code 
 

Race:        Ethnicity: 
□ Asian           □ White  □ Hispanic or Latino □ Not Hispanic or Latino 
□ Black or African American                 □ Multiracial  □ Unknown 
□ American Indian or Alaska Native            □ Other  Sex: 
□ Native Hawaiian or Other Pacific Islander          □ Unknown  □ Male      □ Female     □ Unknown 
 
________________________________________________     _____ - _____ - ___________      _____________________ 
Name of   □ Employer □ School □ Care Facility □ Institution      Facility Phone Number                Occupation 
 

Institution Resident? □ Yes   □ No      Institution Type □ Prison □ Nursing Home □ Other (specify) ______________________________ 
   Staff? □ Yes   □ No  
           
SECTION 2. SPECIMEN INFORMATION__________________________________________________________________ 
□ Blood □ Serum □ CSF            Date of onset ____/____/____            Date collected:  Acute____/____/______    Convalescent____/____/_____     
 

Is specimen part of a public health investigation? □ Yes □ No □ Unknown   Is patient immunocompromised?  □ Yes □ No 
 
SECTION 3. TEST SELECTION______________________________________________________f_______________ ___ 
 
Agent suspected_______________________________________________________________________________________ 
 

□ Hepatitis A            □ Mumps IgM   □ Hantavirus                     □ West Nile Virus 
□ Measles IgM   □ Mumps IgG              □ Coxiella (Q-fever)                    □ Lacrosse Encephalitis 
□ Measles IgG   □ Varicella IgM  □ Ehrlichia                      □ St. Louis Encephalitis 
□ Rubella IgM   □ Varicella IgG  □ Rickettsia (RMSF and Typhus fever)  
□ Rubella IgG    □ Legionella   □ Arbovirus Panel (WNV, SLE, EEE, WEE, CE)    
 
SECTION 4. SYMPTOMS_________________________________________________________________________ _____ 
□ Symptomatic □ Asymptomatic □ Chronic □ Localized □ Disseminated 
 
General Symptoms    Exanthema                 CNS            Respiratory            G.I. 
□ Fever ______°F  □ Maculopapular  □ Encephalitis           □ Common Cold            □ Nausea 
□ Headache   □ Papular  □ Meningitis           □ ARDS             □ Vomiting 
□ Sore Throat  □ Hemorrhagic  □ Neck Rigidity           □ Upper Resp. Inf.            □ Diarrhea  
□ Cough   □ Vesicular  □ Seizures           □ Lower Resp. Inf.             □ Abdominal Pain 
□ Myalgia   □ Petechial  □ Paralysis           □ Pneumonia             □ Constipation 
□ Anorexia   □ Erythema Migrans □ Chorea           □ Bronchitis             □ Gastroenteritis 
□ Otitis   □ Oral Lesion              □ Pharyngitis   
□ Parotitis   □ Genital Lesion  
 
Ocular   Cardiovascular Organomegaly           Miscellaneous             Other    
□ Conjunctivitis  □ Myocarditis  □ Splenomegaly           □ Jaundice             ______________________ 
□ Chorioretinitis  □ Pericarditis  □ Hepatomegaly           □ Lymphadenopathy           ______________________ 
□ Blurred Vision  □ Endocarditis  □ Orchitis           □ Pleurodynia             ______________________ 
    □ Cardiomegaly                    ______________________ 
  

SECTION 5. CONTACT / EXPOSURE________  ___________________________________________________________ 
□ Contact with and/or □ Exposure to:     □ Human Cases □ Insects □ Animals □ Birds 
Similar Infection:        Family □ Yes □ No           Community □ Yes □ No  
 

COMPLETE REVERSE SIDE 

INDIANA STATE DEPARTMENT OF HEALTH 
LABORATORIES 

550 W. 16TH STREET, SUITE B 
INDIANAPOLIS, IN  46202



SECTION 6. TRAVEL HISTORY_____ Travel history for the past 60 days:____________________________________________ 
 
Traveled to / from ___________________________________________________________________________________________________________ 
 
Date of Departure_______/_______/_________    Date of Return________/________/_________ 
 
SECTION 7. RELATED IMMUNIZATIONS _____________      _RECENT VACCINATIONS____       ___________________ 
 
1. __________________________________ Date______/______/______   1. __________________________________ Date______/______/______ 

 
2. __________________________________ Date______/______/______   2. __________________________________ Date______/______/______ 

 
3. __________________________________ Date______/______/______   3. __________________________________ Date______/______/______ 

 
 
SECTION 8. PROVIDER INFORMATION_  ________________________________________________________________ 
_________________________________________________________________________________ 
Healthcare Provider’s Name 
__________________________________________   _____-_____-________   _____-_____-______ 
E-mail Address                   Phone Number         Fax Number 
 
SECTION 9. SUBMITTER INFORMATION_________________________________________________________________ 
 
______________________________________________________________  ____________________________________ 
Submitting Organization                                                                                             Staff Name 
__________________________   _________________________  ____________________________ 
Phone                                                         Fax                                                          E-mail  
_________________________________________________________________________________ 
Address 
_________________________________________________________________________________ 
Address 
________________________________    _________________________   _____________________ 
City                                                                            State                                                         ZIP Code      
 
SPECIMEN COLLECTION                     ___________________________________________________________________ 
 
Submit at least 1ml of serum in a screw-capped serum tube. Alternatively collect at least 3ml for whole blood in a red top venipuncture or serum 
separator tube. Label the specimen tube with patient identifier and collection date. Specimens without a patient ID or collection date will be 
considered unsatisfactory and will not be tested.  
 
Complete all sections 1 through 9 on this form in ink. Patient ID and collection date must match those recorded on the specimen tube. The 
submitter address to which the results are to be sent including zip code must be included as well as requested test type. Any incomplete 
information will cause significant delays in receiving results.   
 
SPECIMEN PACKAGING AND SHIPMENT________________________________________________________________    
 
Note: Specimens should be refrigerated at 4°C if held prior to shipping.  
 
Serum or whole blood in serum separator tubes may be shipped at ambient temperature. Shipping whole blood in red top tubes at ambient 
temperature may result in hemolysis and a specimen unsatisfactory for testing.  
 
1. Use container 9A provided by ISDH.  ISDH containers may be obtained by phoning (317) 921-5875.  
2. Wrap the absorbent material, provided in the inner mailing container, around the specimen tube to absorb inner shock and contain possible 

leakage. Insert the wrapped specimen tube into the inner mailing container. Secure cap tightly. Place the completed requisition between the 
inner and outer mailing container and secure cap.  Specimens should be shipped to arrive at ISDH Monday through Friday. Shipping 
specimens which will be in transit during the weekend or holiday is not recommended.  

3. Complete the pre-addressed mailing label on the outer mailing container with a return address, leakage and breakage notification and                 
postage, and send via first class US mail.  

4. Please use the above packing instructions to assure compliance with federal shipping regulations and to minimize breakage. Broken or 
leaking specimens present a biohazard and cannot be tested.  

5. Specimens submitted by courier should be packaged securely to prevent breakage. Loose specimens in zip lock bags increase the chance of 
breakage and biohazard exposure. 

 
DIRECT QUESTIONS TO: 317-921-5858 
                                                                                                                                                                                            
 
ISDH Lab Use Only          

                                       Date Received_________________________________ 
Label 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Text95: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Text134: 
	0: 
	1: 
	2: 
	3: 

	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	0: 
	1: 
	2: 

	Text159: 
	0: 
	1: 
	2: 

	Text153: 
	0: 
	1: 
	2: 

	Text154: 
	0: 
	1: 
	2: 

	Text155: 
	0: 
	1: 
	2: 

	Text156: 
	0: 
	1: 
	2: 

	Text157: 
	0: 
	1: 
	2: 

	Text158: 
	0: 
	1: 
	2: 

	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Button179: 


